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Sir: 

In response to the Office Action mailed on October 22, 2004, please enter 
into the record of the above application the following amendment. 

1. Pages 2-10 contain claim amendments. 

2. Pages 11-12 contain remarks. 
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applicants anticipate filing one or more affidavits from at least one inventor attesting 
to secondary considerations of non-obvious. It is the applicants' belief that the 
invention of the rejected daims should not be deemed obvious because it fills a long 
standing void in the industry and because it has received a positive response from 
both consumers and industry spectators. 

CONCLUSION AND FEES 

All pending claims (daims 1-27) are now believed to be in allowable form. 
Reconsideration and allowance of the rejected daims is thus respectfully requested. 

A 1-month time extension petition is endosed herewith and authorization to 
charge the associated fee is given therein. No other fees are believed due for 
consideration of this response, however, any other fees deemed necessary in 
connection with this response should be charged to Deposit Account 17-0055. 
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